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COMPLAINT FORM

Please provide the following information about yourself:

Name Ki(Stent (rowedl , Executive Director Wiscons in
Address 2| S PﬂTMSOm @u,uLé/ 20 a6 p,@ﬂr\@gg
Telephone number _( (208 )25%F [¥05 |

E-mail KIN&ten@ W('gwmeimpra@regg. 0¥

State of Wisconsin
Before the Government Accountability Board

The Complaint of S oNSIN ProeeeSS (by
Kiricstein Crpwed () , Complainant(s)

against ,
Mr. Matt it , Respondent, whose
addressis _[10b ), Stout St. Pl lake U)( 6”4—@(0(?

W!C’/omsfﬁ(t‘hom krticle (Vg eetfion &

This complaint is under sert the applicable sedétions of law
in chs. 5 to 12, subchapter III of ch. 13, or subchapter III of ch. 19, if known)

I, Kristen Crowel] , allege that:

Mr. gtz has not peen a resident tin

H Stode 0L WIStongin lona erdua i +o

Mget Hne Clear auudelines £ Wislondin /S
constitution . CulrentHy , Mr Atz has Sul nutied
alanatiaes 4o bhe g (’éur\oudafe Lor Hhe Slate
Acclenruply DN NoVeinbers ballet.

ACOpid g 10 Y. Consttudton the gualiticationS
Of _|¢a/s oS i€ gudte atear " Np Derson Shall be
eligiihle 4n Hhe leglislatire who Snall net halie
resided Ove \year Witain e State . "

Article IV, cectlion b, Wisonerin (o natttndton
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(Set forth in detail the facts that establish probable cause to believe that a
violation has occurred. Be as specific as possible as it relates to dates, times,
and individuals involved. Also provide the names of individuals who may
have information related to the complaint. Use as many separate pages as
needed and attach copies of any supporting ocumentatlon

Date: JM’\{ H//?/O\O

Comple(mant s signature

I, K—YQ/(@T—EM CFOW Qu/ , being first duly sworn, on oath, state

that I personally read the above complaint, and that the above allegations are
true based on my personal knowledge and, as to those stated on information
and belief, I believe them to be true.

Q@MW@L}W%

om»f)lalnant s signature

STATE OF WISCONSIN )
)ss.

County of 'DAN € ),

. (county of notarization)

' Swo 1 to before me thlS ay of

(MKWW

(Signature of person authorized to administer oaths)

My commission eXPESERS—————xmp¥ |g permanent.
Notary Public or (official title if not notary)

(Note: A sworn statement is required for complaints regarding actions of
local election officials, pursuant to §5.06, Stats, and regarding violations of
the campaign finance laws under Chapter 11, Stats. Complaints regarding
violations of other statutes under the Board’s jurisdiction are not required to
be notarized.)

Please send this completed form to:

By mail, to Wisconsin Government Accountability Board, P.O. Box 7984,
Madison, WI 53707-7984; by Fax, to 608-267-0500; or by Email to gab.wi.gov.

Complaints regarding actions of local election officials pursuant to
§5.06, Stats. must also be mailed or personally served on the
respondent, and the complainant must certify to that service in a
cover letter to the Board filed with the complaint.
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Complaint details regarding the complaint of Wisconsin Progress against Mr. Matt
Bitz.

It has come to our attention that Mr. Bitz is not qualified to represent the 75th

- Assembly District and we are petitioning the Government Accountability Board to
investigate further his residency and disqualify him from being placed on the
November ballot.

The Wisconsin State Constitution clearly states under Article [V, Section 6: No* »
person shall be eligible to the legislature who shall not have resided one year
within the state, and be a qualified elector in the district which he may be chosen
to represent.

We understand that Matt Bitz moved back to Wisconsin in the spring of 2010,
thus disqualifying him from running for the 75th Assembly District this
November. We understand that prior to living in Wisconsin, Matt Bitz worked as a
NYC Councilmanic Aide for New York City.

Mr. Matt Bitz, born 7-15-1978, was registered to vote at 107 West 126th Street
in Manhattan on 9-26-2008 and voted in three elections: 08 general, 09 primary,
and 09 general election.

Wisconsin Progress challenges Mr. Bitz’s effort to be placed on the November
ballot seeking to be a qualified elector to serve in the state legislature. We
respectfully ask the Government Accountability Board to investigate the
residency requirement that the constitution clearly states.

We believe that Mr. Bitz does not meet eligibility requirements and should not be
placed on the ballot.

| am happy to answer further guestions.
Sincerely,

Kristef Crowell

Executive Director, Wisconsin Progress
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New York City Board of Elections

Serial No @ 410370587

Fuil Name : BITZ , MATTHEW , R
Street : 107 WEST 126 STREET 3
City/%ip Manhattan 1002

DOB o« 07715778

Tey o M

Citizen : ¥
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Line 4
=21l site Informaticn

Qite Num/Name

Status Active AS of 9/26/2008
ED/AD 0177070
Enrollment Democratic
Registration Date 9/26/2008
Future Enrollment : None
Enrollment. Act Date
Voter Type : Regular

10440-Oberia Dempsey Ctr

Address : 127 West 127 Street New York 10027

Handicapped @ Y

Gistrict Information

Do 15 SD o 30 co : 9 cC

Status : Active
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New York City Board of Elections

Yarial No : 410370587 Status : Active AS of 9/26/2008
Full Name : BITZ , MATTHEW , R ED/AD : 017/070

Street : 107 WEST 126 STREET 3 Enreollment : Democratic
City/Zip : Manhattan 10027 Registration Date : 9/26/2008

ODOR « 07/15/78

Activity

Date OP 1ID CDh Description Previous New
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New York City Board of Elections

Rerial No : 410370587 Status : Active As of 9/26/2008
“ull Name : BITZ , MATTHEW , R ED/AD : 017/070

Street : 107 WEST 126 STREET 3 Enrollment : Democratic

City/%Zip : Manhattan 10027 Registration Date : 9/26/2008

DOB @ 07/15/78
iistory

flection Date Election Type Ballot Type Voter Type ED/AD
11/703/09 GE R R 017/070
09/15/09 PR R R 0177070
21/04/08 : GE B R 017/0740
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